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No Author Title Year Category RF;E;‘[(Z ecrll)s k hiif::izgzsf
Comparison of body mass index,
waist circumference, and waist/hip per standard deviation of body mass
! Vazquez, G., etal ratio in predicting incident diabetes: 2007 index 1.87(1.67-2.10) m
a meta-analysis
Independent and combined effects 18.5 <BMI <25 kg/m2 Ref
2 Cloostermans, L., et al |of physical activity and body mass [2015 25 < BMI <30 kg/m2 2.33 (1.95-2.78) "M
index on the development of Type 2 BMI >30 kg/m2 6.10 (4.63-8.04) 11
Method 1
Fixed effect model (1 unit increase) 0.188 (0.184, 0.192)
Combining risk estimates from Random effect model (1 unit increase) 0.163 (0.144, 0.182) 1
observational studies with different Method 2
3 Hartemink, N., et al exposure cutpoints: a meta-analysis |2006 Fixed effect model (1 unit increase) 0.207 (0.203, 0.212 CRHCE L L 7o 8
on body mass index and diabetes Random effect model (1 unit increase)  [0.171 (0.152, 0.190) ERELTW
type 2 Method 3 %o 1.2M5FE)
Fixed effect model (1 unit increase) 0.201 (0.197, 0.205)
Random effect model (1 unit increase) 0.168 (0.150, 0.186)
Body mass index and diabetes in BMI 22.5-24.9 Ref
4 Boffette, P., et al Asia: a cross-sectional pooled 2011 BMI <15.0 0.58 (0.31, 0.76) 1
analysis 0f 900,000 individuals in BMI 35.0-50.0 2.23 (1.86,2.67) 11
. Ethnic comparison of the . 0.45 (0.40-0.49) in men
> Nyamdorj, R., et al as}fociation of undiagnosed diabetes 2010 s.d. increase 0.47 (0.43-0.51) in women m
The magnitude of association Over weight
between overweight and obesity and BMI 25-29.99 2.99(2:42,3.72) m
6 Abdullah, A., et al . : . |2010 ;
the risk of diabetes: a meta-analysis Obesity 7.19 (574, 9.00) 11
of prospective cohort studies BMI >=30 >




m 0 AR NS OB 2
Number of Event Number of Participant' Numb Relative risk Maenitude of
No Author Title Year | Study period | subjects for |Source of subjects ver Definitions incident cases | o Pants Category Hrmber eanve s p for trend | Confounding variables considered agniuce o
. followed race among cases (95%CI) association
analysis or deaths
per 1 kg/m2 increased 1.17 (1.16-1.18) <0.001 1
Different Risk for Hypertension, Diabetes, taking glucose lowering Lean (BMI<18.5 kg/m2) 0.46 (0.41-0.52) age, sex, smoking and drinking habits,
Dyslipidemia, and Hyperuricemia According An international therapies or a glycated Normal(18.5 =<BMI < 25 ke/m?2 Ref. chronic kidney disease, and other diseases
7 |Kuwabara, M., etal to Level of Body Mass Index in Japanese and 2018 2004-2010 90,047 hospital Prevalence hemoglobin (HbAlc) 3781 Japanese Overwe(ight(ZS =<BMI < 3ngg/m2) NA 1.80 NA (hypertension, dyslipidemia, and m
American Subjects concentration of >=6.5% Obesity(30 =<BMI < 35 kg/m2) 4.94 hyperuricemia).
Severe obesity(BMI>=35 kg/ m2) 15.73
. 0,
8 [Okada, H.,etal AZSOCiat(iiocril betlween Varit?tt)ﬂityzircli'b%d{ N 20082018 [19.412 Panasonic cohort ;. 4 dngzezd (:yatgzzjfn‘gi’slasma 416 I ‘C\5/60£]‘3)¥/I° o NA llzjfé (0.83-1.62) :?ti:rs;:talacz/lllleilzis?;slteolclmizclln o -
ada, t,eta glar:(szgic cz\;le():tp:tr;e;; 01 type £ Crabetes: ) ’ study neidence glucose level >126 apanese 2.04-2.65% 1.17 (0.84-1.64) pressure (SBP), levels of low-density -
mg/dL, having a self- >2.56% 1.51 (1.10-2.08) lipoprotein (LDL) cholesterol, high- 11
Men
Age 40-59
<25.0 395 Ref.
25.0-29.9 298 1.42 (1.21-1.67) age, blood glucose, fasting status -
. >=30.0 21 1.40 (0.89-2.20) 0.002 (yes/no), systolic blood pressure,
a fasting blood glucose Age 60-79 antihypertensive medication use (yes/no)
concentration of 126 <25.0 968 Ref. p . | use LyesTna),
. ' ‘ o me/dL or greater, a 75.0.29.9 360 113 (0.99-1.29) total cholesterol, high-density 1'1popro~teln _
Relationship between obesity and incident o . cholesterol, log-transformed triglycerides,
9 |Sasai, H, et al diabetes in middle-aged and older Japanese |2010 1993-2006 61,415 commgmtles n Incidence nonfastmg-blood glucose 4429 Japanese >=30.0 21 126 (0.81-1.96) lipid medication use (yes/no), smoking
. Ibaraki prefecture concentration of 200 Women
adults: the Ibaraki Prefectural Health Study me/dL or greater, o Age 40-59 status (never, ex-smoker, current <20 or
s ’ >20 cigarettes/day), alcohol intake (none,
initiation of treatment for <25.0 633 Ref. . . m
diabetes mellitus 25.0-29.9 370 120 (1.05-1.37) occasionally, daily <60 F)r >60 g/d), and
>=30.0 106 2.50 (2.01-3.11) 0.04 BMI change from baseline to the end of
Age 60-79 the year follow-up
<25.0 694 Ref. '
25.0-29.9 478 1.30 (1.15-1.47) !
>=30.0 77 1.80 (1.41-2.30)
Loss or gain <=2.0 kg 144 Ref. Age, BMI at baseline, smoking, alcohol
Gain >2.0 kg 63 1.14 (0.85-1.54) NA intake, family history of DM, FBG at -
Loss >2.0 kg 35 1.16 (0.80—1.69) baseline. _
<BMI 18.5 8 Ref.
18.5=<BMI <19 6 1.39(0.48-4.02)
19 =<BMI <20 20 1.35(0.59-3.08)
Obesity, weight change and 20 =<BMI <21 25 1.36 (0.61-3.02)
10 Lst}ZIk awa-Takata, K., risks for hypenens%or%, diabetes and 2002 1994-1998 4385 men f;f;zz;es ofa Incidence Zigg;i?czigl;o?DM 242 Japanese ;; :i gmi zgg ;2 82; 58337312;
hypercholesterolemia in Japanese men 23 =< BMI <24 35 1.47 (0.68-3.19) NA Age, smoking, alcohol intake, family
24 =<BMI <25 26 1.32 (0.59-2.94) history of DM, FBG at baseline. m
25 =<BMI <26 24 1.71 (0.76-3.82)
26 =<BMI <27 14 1.52 (0.63-3.64)
27 =<BMI <28 11 1.96 (0.78-4.91)
28 =< BMI <29 8 1.85 (0.69-4.95)
29 =<BMI <30 8 5.16 (1.92-13.80)
30 =<BMI <35 8 5.25 (1.96-14.04)
at age 40
18.5-22.9 Ref.
23.0-24.9 2.11(0.93-4.81) ™
>25.0 2.88(1.27-6.51) "
at age 45
18.5-22.9 Ref.
Obesity and the risk of worksite-based subjects whose FP.G value 23.0-24.9 136 (0.55-3.32) N
11 |Seki, A., et al diabetes mellitus in middle-aged Japanese ~ |2002 1975-1998 127 men historical cohort in  |Incidence was126mg/dl or higher or NA Japanese 225.0 NA 252 (1.15-5.62) NA NA m
men Okayama w.ho had already been at age 50
diagnosed as diabet 18.5-22.9 Ref.
23.0-24.9 2.52 (1.01-6.30) ”Mr
>25.0 3.27 (1.38-7.70) "1
at age 55
18.5-22.9 Ref.
23.0-24.9 1.65 (0.66-4.15) 1
>25.0 2.23 (0.92-5.37) 11




Number of

Number of

. . . . Event .. . Participant's Number Relative risk . . . Magnitude of
No Author Title Year | Study period | subjects for |Source of subjects Definitions incident cases p Category p for trend | Confounding variables considered S
. followed race among cases (95%CI) association
analysis or deaths
FPG >=126 mg/dL, 2-h <25.0 49 Ref.
measured value for 75 g-
>=
12 |Sanada. H.. et al High body mass index is an important risk 2012 1994(-1996)- [1554 men and |two adjacent Incidence aonii}/]g)finitizegfo;ni’dL 135 Japanese 25.0-27.4 57 312 (2.09-4.66 <001 age, sex, SBP, DPB, TC, HDLC, TG,
T factor for the development of type 2 diabetes 2004(-2006) |women hospitals P e 12 (2.09-4.66) ’ UA, FPG, 2h-PG and HOMA-IR "t
treatment for type 2
diabetes within the
previous year. >=27.5 29 3.80 (2.36-6.12) m
) ) QI, normal weight Ref.
. . P1agn0s1s of Type 2 Q1, overweight 2.32 (1.50-3.59) "M
.RlSk of. the development <?f Type 2 (l.labetes health screening dlab.etes was made by a Q2, normal .weight 3.23 (2.55-4.10) M1
in relation to overall obesity, abdominal examination by the fasting glucose level > 7.0 Q2, overweight 5.00 (3.77-6.63) "1
it the clustering of metaboli 1/1, self-report i — king habit hysical
13 |Heianza, Y., et al obesity ar}dl ¢ CusTering o7 e abolic 2015 2006-2011 29,564 Niigata Association |Incidence omoe L, se repo ed 1188 Japanese Q3, normal .Welght NA 6.84 (5.36-8.71) age, sex, smoking abit and physica 11
abnormalities in Japanese individuals: does . history of previously Q3, overweight 12.9 (10.0-16.5) activity habit "M
. . . of Occupational . . .
metabolically healthy overweight really exist? Health in Niicat diagnosed diabetes or Q4, normal weight 15.1 (11.4-20.1) "1
The Niigata Wellness Study caltiiin Rugata HbA1c> 48 mmol/mol (> Q4, overweight 21.0 (15.9-27.8) "
6.5%) QS5, normal weight 24.4 (13.3-44.8) "M
Q5, overweight 43.5(27.2-69.4) 111
: <21.0 kg/m2 7 Ref.
A body mass index over 22 kg/m2 at college (1956 -1991) Male alumni of the 21.0-22.0 kg/m2 13 177 (0.68-4.30) . ‘ 1
L . . Physical Education . Age at graduation, year of graduation,
14 |Someya, Y., et al age is a risk factor for future diabetes in 2019 to (2007 and  [661 Incidence Self-reported 56 Japanese 22.0-23.0 kg/m2 18 2.42(1.00-5.84) 0.03 . "
I 2017 School of Juntendo and smoking.
apanese men ) University >=23.0 kg/m2 18 2.53 (1.06-6.07) "
BMI 18.5—22.9 118 Ref.
Th h FPG >=7.0 mmol/l (126
. . . . ose Who . mg/dl), random plasma Age, blood glucose level, fasting status,
Age differences in the risk of diabetes underwent medical Jucose >=11.1 BMI<18.5 17 1.74 (1.04-2.92) SBP. total cholesterol. loatransformed "
15 |Tatsumi, Y., et al incidence according to body mass index level [2013 1990-2006 4725 women |examinations in Incidence & ) 394 Japanese NA P - o8t .
in Japanese women Tanno and Sobetsu mmol/1(200 mg/dl), BMI23.0-24.9 g5 1,06 (0.80_1.42 TG, family history of DM, smoking,
. . HbAlc >=6.5%, or e 06 (0.80-1.42) habitual drinking, exercise habit -
in Hokkaido .
medical treatment for DM
BMI >=25.0 174 1.88 (1.47-2.41) 1
- o
Association of cardiorespiratory fitness and Zlyp iz d;abetesfwzil BMI <25 132 Ref. sleep duration, hypertension, family
16 |Kuwahara, K., etal |overweight with risk of type 2 diabetes in ~ |2014 20032011  [3,523male  |(J-ECOH) Study  |Incidence aghosedas a fasting - 449 Japanese <0.001 history of diabetes, and fitness for BMI
Japanese men plasma glucose >=126 BMI >=25 67 2.04 (1.56-2.83) m
mg/dl (7.0 mmol/l),
WC <85 cm (men) or <90 cm
Th h
. . . ose Who (women) 38 Ref. Age, sex, total cholesterol, SBP,
Incidence of type 2 diabetes in individuals 871 (348 men |underwent a health FPG >=126 mg/dl or WC =85 5290 <0.05 i 1 obesit
17 |Ohnishi, H., et al with central obesity in a rural Japanese 2006 1994-2004 and 523 check-up at one Incidence taking medication for DM 65 Japanese ( 7) om (men) or >=90 cm 27 2.07 (1.03-4.16) SIOKINg, overatl obestty "M
. o women
population: The Tanno and Sobetsu study women) Tc\?ntral hospital in BMI <25 35 Ref A Age, sex, total cholesterol, SBP,
agano. BMI >=25 30 1.53 (0.83-2.83) smoking, central obesity 1
Men
Ist, 15.0-19.7 27 Ref.
2nd, 19.8-20.8 44 1.55 (0.96-2.50) T
3rd, 20.9-21.6 40 1.56 (0.96-2.54) I
4th, 21.7-22.3 50 1.85 (1.16-2.95) I
5th, 22.4-22.9 62 2.46 (1.56-3.86) <0.001 M1
6th, 23.0-23.6 77 2.91 (1.88-4.52) ' "M
7th, 23.7-24.3 108 4.07 (2.66-6.21) "M
Data were taken 8th, 24.4-25.1 99 3.98 (2.60-6.10) M1
Increases in body mass index from medical Fasting serum glucose 2 ?I)h’hzg'é;zg'gss ;‘1‘; gzg (2'217?'333) m
es 1 bocy o . 1988-1991  |25199 (16 829 |records from 7.00 mmol/l (126 mg/dl) th, 26.4-38. 68 (3.81-13.0) o . m
even within non-obese levels, raise the risk . . . 1093 (869 men Trend for BMI (per 1 kg/m2 ) 1.26 (1.24-1.29) Age, smoking, drinking, exercise and 1
18 |Nagaya, T., et al . . 2005 (baseline) to  |men and 8370 |voluntary re- Incidence and/or under medical Japanese .
for Type 2 diabetes mellitus: a follow-up . and 224 women) Women education
. . 2001 women) attendants for a treatment for diabetes
study in a Japanese population . . . . . Ist, 14.9-19.1 6 Ref.
check-up, in the Gifu mellitus by questionnaire 2nd. 19.2-20.0 1 1.91(0.71-5.17) 1
Prefecture 3rd, 20.1-20.7 8 1.38 (0.48-3.99) -
4th, 20.8-21.3 14 2.34 (0.90-6.08) "
5th, 21.4-21.9 13 2.07 (0.79-5.44) <0.001 M
6th, 22.0-22.6 16 2.70 (1.06-6.90) ’ M1
7th, 22.7-23.4 25 3.98 (1.63-9.69) M1
8th, 23.5-24.3 26 4.75(1.95-11.5) "
9th, 24.4-25.9 41 7.29 (3.10-17.2) "M
10th, 26.0-43.2 64 12.2 (5.29-28.2) M1
Trend for BMI (per 1 kg/m2 ) 1.25(1.21-1.29) i
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